U § Department of Labor F ed
Office ofelia:bor Management FORM LM-30 Ofﬁceogfnl'v?g%%‘;mem

washi O 20210 LABOR ORGANIZATION OFFICER AND N s
EMPLOYEE REPORT crpres 1130 205

This report 1s mandatory under P L 86-257 as amended | allure to comply may result n cominal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U ”79'; 2 Fiscal Year Covered From
[i]/ [31 /12008] mvougn [12]/733] /[200s,

3 Name and address of person filing 4 Name file number and address of labor organization

Name Chr:.s I 'iAndersen Name |SEIU Local 1

Labor Orgamzation File Number Uﬁ:g rg I r“

PO Box Bldg RoomNo ifany i ‘"A" Tt T T PO Box Building and Room Number if anyrz_slac; o -
Steet (755 goay Lane 77 77 | steet[i11 B Wacker Drave o
City ﬂfmn Estates - I City {Chlcago mw ) ‘
State Tllimois ~ 1ZIPCods+4 feoroa Y| state ftllmors T 7] zZIPCode+4 [so601
5 Poston maborgromnzalon < g imuver Gmef of Beafr b o e wer o T Tl

_— A e e s W e e Meed s A - —
5

-

\ Enter ap;:mprlata data below Il"durlng the past—ﬂsc al yeir you or your spouse or minor child directly or Indirectly had any of thi following interosts
a{excep as specified in the exclusions set forth in the instructions)

A Held an mterest in engaged In fransactions (ini luding loans) with or derived imcome or other econemic benefit of
monetary value from an employer whose employeos your organization ropresents or is actively seeking to represent

6 Name and address of Employer (including trade nam  if any) 7 a Nature of Interest, Transaction or Income
Name o R —l l
Trade Name if any s T T . ! .
—— N A, e r r e e —A— -— - - - —————— — —
g T - - ' }
PO Box Bldg RoomNo dany | - 3 ! e - = —
7 b Amount
Steet: . ]
-~ !
e e Wi ens sl - R Wy el iyt S - “ b
Gy e L L e o . o
o e— ”} ZIP Cod +4j TR !I RIS TAN TR T |
Pody o odB o e Pt e | ST TRV LY Ve L
- - e e e e e e Signature ... . . . _ —— e e

15 Signature and !er[ﬂgatlon The undersigned de clares under penalty of Perjury and other applicable penatties of the law that all of the informaton

ontalned in any accompanying documents) has been examined by the signatory and s to the best of the
regt and'cgmplete {See the sechen on pena1t|es in the instructrons } - e
(s i H

-

Signed ﬂ — ; ?:’5’. ﬁé I ?/5 “Wa'? é} _?70}“!

v Date Telephone Number
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Name of Persen Filing Chris Andersen

File Number U

B Held an interest i or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your tabor organizatton or with a trust in v/hich your labor organization is interested

8 Name and address of Business {(iIncluding trade nami  if any)

Name |lAmalgamated Bank

- an —

Trade Name fany ________

e e ]

[P,

P O Box Bldg Room No fany [ ) ___]

Strest 1 W Monroe Street

..... e e e |
oy cmeago ]

._State_i"1111101s“_ﬂ___, ~ - :.L ZIP Code + 4..%05():}w i itban

9 Business deals with

i_gq 8 Labor Organization

F1 b Trust
l::i ¢ Employer

10 #9b or 9 ¢ 15 checked give trust or employer s n 1ime

Name [ 1

Trade Name If any

e e e e

P O Box Bldg Room No if any {

11 a Nature of such dealing

4 White Sox tickets

13 b Is the Bustness an Employer D ar Consultant :] ?

Street !
_ ~ L 11 b Approximate dollar value of such dealing L 5405
|
Oy L e i e« ~ — = e = 1 |12 Nature of nterest held or income receved
State R L R e |
i
12 b Amount o
C Received from any emptoyer (other than an « mployer covered under parts A and Babove) .. ___ . e e e
or from any labor relations consultant to an employer any payment of money or other thing of value
43 a Name and address of Employer or Labor Relatior s Consultant 148 Nalure ofpayment
{including frade name: i any) !—— )
[P — —— [ — SO, {
Name e e J i
e v - e !
Trade Name ifany | o Lo ;
e w o - i
P O Box Bldg Room No if any 5“ _ o
i
Street' ~ m . 1 !
i
oy o . :
State | " ZPCode+a | I
14 b Amount of payment 1
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Name of Persen FIing chris Andersen

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an Interest in or denved income or economic be nefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of i employer whose employees your labor organization represents or 1s actively seeking to represent or
(2} any part of which consists of buying from or selling o leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

r

8 Name and address of Business (including trade name if any)

—— [

Name ;Union Health Servace

Inc

Trade Name if any i

et . it bl smscnns ssbsms L s v s

B T

PO Box Bldg RoomNo if any!

Street HE;'iWy “Polk Street o !

Cty chicago

-

State |T11inois " ziPCoce +4 [60612

R N

e 4

. T = w = e e e Tt RS LA e Seoee w3 e

9 Business deals with

~ a Labor Organization

if I b Trust

E{[ ¢ Employer

10 1f9b or 9 c 1s checked give trust or employers name

11 a Nature of such dealing

i T T e e e e 1 ;1 payment of insurance premium $1 135 78
Name vt o e o kg e e i I |2 payment of cost of dinner dance $63 00
H
s oy i gess v e s e oo H
Trade Name f any o e E ; i
— o ! |
PO Box Bldg RoomNo fany | |
- ——— pum—
Street T memmm e T
| ;
City T T T e ey ! i
Wi e we e e o — - P — it d Ew__'_- - — o N ol
State, ) _ ", ZIP Coge + 4 i:w : :j 11 b Approximate doliar value of such dealing $1 199
128 Nature of Interest held or income recewed
i
i
H
{
: {
- - JUR — —r - — LN TS T b, et e L et ——-—-—:
!
1
}
12 b Amount i
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